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July 19, 2002

Uniform Business Report
“"Davision of Corporations

P.O. Box 1500

Tallahassee, FL 32302

Re: Laxtor, LLC
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To Whom It May Concern:
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Laxtor, LLC
11021 N.W. 18" Manor
Plantation, FL 33322
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The above referenced has received a second UBR report to be filed. Please be advised
they have filed their UBR along with the appropriate fee of $50 on April 25, 2002.
Attached is copy of original report filed and the cancelled check.

Please update your records accordingly.
Thank you for your cooperation in this matter,

Very truly yours,

Andrew Lax
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